2001 UNIFORM BUSINESS REPORT {UBR)

‘ FILED
Apr 12,2001 8:00 am

| DOCUMENT # PO0000009738

1. Entity Nama

RONNIE NORTON ENTERPRISES, INC.

~

ecretary of State

04-02-2001 90044 039 ***150.00

Malling Address

POST QFFICE BOX 2876
PORT CHARLOTTE FL 3349

Principal Place of Business

235 GRANDMONT STREET
PORT CHARLOTTE FL 33354

_ 35488

2. Principal Place of Business 3. Mailing Address
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: - . PORT CHARLOTTE FL 33954
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8, The abova named entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florida.

SIGNATURE
Signature. typed o printed narm of regisiared Spent and tte I applicabi.

BGUled whan ho ) DATE

(NOTE. F

K Agort sigy

9. This corporatian Is gligibla to satisty its Intangible
Tax filing Tequirement and elects to do so.
(See criteria on back}

FILE NOW!! FEE IS $150.00
. Alter MAY 1,20D1 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Teust Fund Contribution,

$5.00 may Be
Added 1o Faes

- 1CR2E034 (10/00)
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indicated on this repon or supplemental rapaort is true
changed, of on an attachment with an address, with ail other ike empowered.

13. | hereby certify thal the information supplied with this ﬁﬂ",'l? daes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutas. | further certity that the information
accurate and thal my signature shall have the same lega) effeci as if made undar aath; that | am an officer or ditector

of the corporation or the recaiver of trustan empowarad 10 execute this feport as required by Chapter 607, Florida Stawtes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Gggr 206 299 of Gy 425008
(TURE AND TYPED OR PRINTED NAWE OF QIGNING OFFICER OR DIRECTOR Dale Doytime Phone #




